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mented a decrease in the prevalence of chronic schizophrenia when early detection and treatment intervention were provided by mental health teams working closely with general practitioners to reduce the duration and intensity of the disorder (Falloon, Shanahan, LaPorta, and Krekorian, 1990). Falloon reported reductions in chronic schizophrenia following an intervention that focused on individuals showing early stages of schizophrenia. Key features of this treatment intervention were (1) the identification of individuals hypothesized to be at risk to move further down the pathway to a chronic schizophrenic disorder, at a point relatively close to the disorder onset; (2) the use of proven, multimodal interventions, including both pharmacological and psycho-social components; and (3) integration of the treatment program within the primary health care and family systems (Falloon, 1992). Thus one prospect for a preventive intervention research program for schizophrenia might be to offer education on the early warning signs of psychosis in middle and high schools and colleges to students, parents, and teachers, as well as through the mass media, so that early identification of precursor signs and symptoms with a high likelihood of leading to the onset of disorder would lead to early indicated prevention, including psychosocial interventions for the individual and his or her family. However, the prevalence of schizophrenia is only 1 percent, and there are considerable dangers in the effects of labeling false positives, so the initiation of such a program would have to be considered very carefully.
Another example of using treatment interventions to push the boundaries from treatment into indicated preventive intervention is in the area of depression. DeRubeis, Hollon, and colleagues have reviewed evidence from studies that have followed up patients who were treated for depression (Hollon, DeRubeis, and Seligman, 1992; DeRubeis, Evans, Hollon, Garvey, Grove, and Tuason, 1990). Overall, the relapse rates for patients who received cognitive therapy were considerably lower than for those who received pharmacotherapy. Thus cognitive preventive interventions might help avert a first episode of depression, especially in individuals with precursor symptoms.
With the development of reliable and sensitive means of detecting prodromal phases of a disorder, the current public education programs on recognition and treatment of depressive and anxiety disorders, sponsored by the National Institute of Mental Health (NIMH) (e.g., NIMH Panic Disorder Campaign (NIMH, 1991)) could be expanded to include identification and preventive intervention of early precursors associated with these and other mental disorders. Information regarding the early precursors of panic and agoraphobia (such as an initial, transient panic experience) could be provided to the public through